Submit § €t
Appropriate Distrit Office

DISTRICT [
P.0. Box 1980, Hobbe, NM 88240

DISTRICT I
P.0. Drawer DD, Antesia, NM 38210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

State of Ne¢w {exico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1.1-39
See {nstructions
st Bottom of Page

I.
Operator .
" moen Lhovucriond Companis

TO TRANSPORT OIL AND NATURAL GAS - -

Well APl Na.

Address

PO _FBox 604

“@r) y o0

30-QA+ 20274

; Reasoa(s) for Filing (Chezx proper box)
i New Wl

pm s5is

Chaage in Transporter of:

Other (Please explain)

COy

Recompietion oil O oyes O :
Change in Operator C] Casinghead Gas D Condensale E:] :
Il change of operator give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. [Pool Name, Including Formauoa Kind of Lease i Lease No. ;
BOCDGU  R135  PSIG | 7ams Beaw Dome Lo | 5 o) j
Location j
UnicLeaer __ & . AOBE " tea trom e EAST e 1o A/53 Feet From The M&LU:&: |
Section &8 Township 7&\//\/ Range /Qﬁg CNMPM, %éll@//\/é‘? County :
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Traasporter of Ol O or Condensale = Address (Giw address 10 which approved copy of this form 1o be sent) j
Name of Authorized poer of Casinghead Gas (] or Dry Gas 2] | Address (Giw address 10 which approved copy of this jorm s 10 be sent) |
Amoco  FRONcrinn (o . A PO _Box _ blo CLALmN NM 8745
If well produces oil or liquids, JUsit | Sec. [Twp | Rge |lsgu actually connected? | Whdn 7
B,ivc locauoa of 1anks. | l l [ l
If this production is commingled with that from any other lease or pool, give commungling order nu;nber
IV. COMPLETION DATA
. . [Oi Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Recv Druif Resv
Designate Type of Completion - (X) I | | | | | l |
Date Spudded Daie Compl. Ready to Total Deptn P.B.TD. i
7 395 =493 A59 525 |
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Gil'Gas Pay Tuding Depth
982 TUBS 2343 —

A399-A4p7 g4

Pedoruoss™ " 2 3,3 - 3300 A3pH-
RQHE 2509 AKAE. 4529 - 4535

A37Y I384-I38% IA37-A395

Depth Casing Shoe

X578

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
/AT, 5 5/8 - 73 £/57) ;
775 HY2 F& A598 500

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load od and mu.;t bt equal 1o or aceed top allowable for this depth or be for full 24 howrs.)
Dute Firtt New Oil Run To Tank Dais of Tex Producing Method (Flow, pump, gas Iifi, eic.) N
|
Leagth of Teat Tubing Pressure Casing Presaurs Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condensae/ MMCF { Gravity of Coadensate jf
5000 A HES &0 !
Testing Method (pitor, back pr) Tubing Pressiire (Shut-m) Caulng Presaire (Shut-a) Choke Size " ;
BT — 338 ST ! |
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divigon have beea complied with and the information given above
is rue and complete 10 the bext of m and belief.
m éJ . /w/ze; Date Approv P~/7-93
Si / By {2z
‘?mﬁ/ £ _Reen  Frn foecrnd EC.’ e o
Pri N. TRILTRESTY K i . i
nted 9//)7/?5_) 6'0573";’—/ . Title _sdiwi s ] GUFERYIS
Dute . Telephooe No.

INSTRUCTIONS: This form is o be fil
1) Request for allowable for new|

with Rule 111.

2) All secdons of this form must
3) Fill out only Sections I 11, 11,
4) Separate Form C-104 must be

v

' e with Rule 1104
y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

ed in complianc

be fuled out for allowable on new and recompleted wells,
and VT for changes of operator, well name or number, trans

] porter, or other such changes.
filed for each pool in multiply completed wells,




